APPLICATION DATA SHEET 



Electronic Version v14 



Stylesheet Version v14.0 



Title of Invention 


INTEGRATED SOI FINGERED DECOUPLING CAPACITOR 


Application Type : 




regular, utility 


Attorney Docket Number : 


FiQQ9nn4nn7c;i iqi 
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Correspondence address: 






Customer Number: 
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Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


II Ivci I LUi 


Citizenship: 




US 


Given Name: 




Z-dUMdiy 


Middle Name: 




E. 


Family Name: 




Rom HI m a ior" 


Residence: 






City of Residence: 




iNywuui yi i 


State of Residence: 




MY 
IN T 


Country of Residence: 




1 IQ 


Address- 1 of Mailing Address: 


36 Shipp Street 


Address-2 of Mailing Address: 




City of Mailing Address: 




Newburgh 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


12550 


Country of Mailing Address: 


US 


Phone: 






Fax: 






E-mail: 






Inventor 2: 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




Edward 


Middle Name: 




W. 



Family Name: 


Kiewra 


Residence: 




City of Residence: 


Verbank 


State of Residence: 


NY 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


68 Cooper Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Verbank 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


12585 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Carl 


Middle Name: 


J. 


Family Name: 


Radens 


Residence: 




City of Residence: 


LaGrangeville 


State of Residence: 


NY 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


35 Kuchler Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


LaGrangeville 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


12540 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


William 


Middle Name: 


R. 


Family Name: 


Tonti 


Residence: 





City of Residence: 


Essex Junction 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


Four Bluestern Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Essex Junction 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05452 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Publication Information: 




Suggested Figure for Publication - 4 
Suggested Classification - 

ouyycoicu i fcjoi n luiuyy ociiici 

Total Number of Drawing Sheets - 16 




Assignee 1 : 




Organization Name: 


International Business Machines Corporation 


Address- 1 of Mailing Address: 


New Orchard Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Armonk 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


10504 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





